2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

F !L £l
DOCUMENT # L05000085258 SECRETARY GF 5 1aq
i E .
e DIVISION 0F CoRPORATIONS
06 DEC -5 M g: 55
Principal Place of Business Malling Address

R camtee st | R

. ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suits. Apl. #, etc 10232006  REIN-LLC CR2E101 (1 1m£y
City & State City & State 4. FE} Number 1 Applied For
Not Applicable
Zp Country Zip Country 5. Cortificale of Status Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agemt 7. Name snd Address of Now Registered Agont

Name

BENSON, JUAHT

3217 MARINER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regieterad agent and titie «f applicabls. {NOTE: Regiatered Agent algnasure required when reinstating) DATE
FILE NOWII FEE IS $50.00 In accordance with s, 607.183(2)(b}, F.S., the limited : - ' Make check payable to
After January 1, 2007, Fee wilt be $100.00 liability company did not receive the pricr notice. Flgrida Department of State
9. MANAGING MEMBERS { MANAGERS l 10. ADDITIONS | CHANGES
e MGRM [ Delete THLE [ Addition
HAME BENSON, JUAH T NAME =
STREET ADDRESS | 3217 MARINER BLVD. STREET ADDRESS Ch N
CITY-ST-7IP SPRING HILL, FL 34609 CiTY-§T1-2P
TIme MBR [ Detete TITLE [ change [ Addition
NAME BENSON, MUNAH C NAME
SEREET ADDRESS | 155 CALEBS PATH STRELT ADDRESS
CITY-Si-2P BRENTWOOD, NY 11717 CITY-ST-2IP
TITLE MBR O palete TTLE [ Change [ Addition
MAME BENSON, MCFRED C NAME
STREET ADDRESS | 14064 BRUNAI DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITY-5T-21P
_HlE £ Deleta TLE O Change [ Addition
= T -, i
STREET ADDRESS STREET ADDRESS b e . ) é’
CITY-§1-ZF . CTY-57-21P Lo B SN J"“gd\j gw
me 3 pelete TILE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-2°P : CTY-51-29
TTLE O Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-710 . CiTY-ST-2P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘)k‘ G2 Lo /%/Z&/oé

SIGHATURE AND OR PRINTED NAME OF B MEMBER, M. OR AUTHORIZED REPRESENTATIVE / Date Daytrme Phone #




